2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO9703

1. Entity Name

HAYWARD'S HEATH INVESTMENTS OF FLORIDA, INC.

Principal Place of Business

C/0 TJ MULLIN

Mailing Address
G/O T J MULLIN

2655 LEJEUNE-RB—PH2 ~2655-LEJRUNE-RB~PH2
CORRCTGABLES F—353134
us Us

ermc pal Place of Bysiness
é :Scaam
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3. Mallmg Address
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Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90022 022 ***150.00
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4. FEl Number Applied For

59-1774581

Not Applicable
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Countr
0%

$8.75 Additional

5. Certificate of Stalus Desi
ertificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIN, TERRANCE J
2655 LEJEUNE RD, PH2
CORAL GABLES FL 33134
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8. The above na(eienli

SIGNATURE

thfs ptatnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ L-L~9)
Signature, wpcym printed ffme of registgred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE M

9. This corporation is eligibie to &tisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

5 Trust Fund Contripution. [ Added 1o F
(See criteria on back) U Make Check Payable to Department of State ! edlo Fess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DPS £ Delete TITLE (®Thange [ Addition
HAME ECHAVARRIA, LUIS F. NAME rfo TT M oifin ;200 = 5r5c(;:<1 ne hi o
sreeraooress | GfO T J MULLIN, P855EEJEUNERD PH2 STREET ADBRESS
scite 200
onv-sze | CORAL-GABEESFE eny-s1-2¢ Miames L D2 15(
e VT O] pelete e T Mmall [HTaange [ Addition
cfo "
KAME ECHAVARRIA, STELLA NAME 00 5 Biscagne Bl id .
street aooress | GO T-3HoEN 2655 HEHEUNE-RD-PH2 STREET ADDRESS vy 20 Q(f.
erv-sT2P | CORM-GABLES FL CITY-ST-7P MiGme ?:L_ 25 5]
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiP CiTY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-SI-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-ST-2IP

indicated on this report or supplemental report is trus and

of the corporation or the receiver gr trustee erppower
changed, or on an attachment Wo 5
SIGNATURE:
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13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
cirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/22 [y,  95¢-977. §00

Date Daytime Phone 4
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